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UNITED STATES OMB APPROVAL |
SE(,URITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 |

Washington, D.C. 20549 Expires: April 30, 2008
: Estimated average burden |

FORM D hours perresponse. ..... 16.00

NOTICE _OF SALE OF SECURITIES . “SEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMP|TION | |

Name of Offering  #{ D check if this is an amendment and name has changed, and indicate change.)
Private Placement of up to $ 26,500,000.00 Limited Partnership Interests of  Linden Capital Partners-A LP

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [:[ ULOE
Type of Filing: [] New Filing [*] Amendment —

, |
A. BASIC IDENTIFICATION DATA ; |

I.  Enter the inforf'nalion requested about the issuer ’ l !
Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.) . 06064535 Jl

Linden Capital Partners-A LP o ‘ . -
Address of Executiv'c; Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

111 Sotth Wacker Drive, Suite 3350, Chicago, TL 60606 312-506-5600
Address of Principal. Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Qffices) '

Same as Executive Offices Same as Executive Offices

Briefl Descriplion of Business

Private equity investment fund formed for the purpose of making investments in equity and dcbt securities of companies.

Type of Business Qrganization o . . | . y): PROCESSED

[] corporation E] limited partnership, already formed D other (please spet;lty)
[] business trust [[] limited partnership, to be formed

Month Year | DEG I g 28% 7

Actual or Estimated Date of Incorporation or Organization: [*] Actual " [] Esnmated TH
% OMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) F'NANC'AL
GENERAL INSTRUCTIONS i
Federal: i ' i
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6) }7 CFR 230.501 et seq.or 15 U.S.C.
77d(6}. ;
.. When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. |A notice is deemed filed with the U.S. Securities

-&¢ and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below.or, if received at that address after the date on

&‘.“" which'it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. ‘Any copies not manually signed must be
photocopies of the nianually signed copy or bear typed or printed signatures, - :

Information Reqmred A new filing must contain all information requested. Amendments need only Teport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the'information previously suppl:cd m Parls A and B. Part E and the Appendix need
not be filed with the SEC.

i
Filing Fee: There i is no federal filing fee. Q . -

State: ,

This notice shall be us:.d to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sccurltlcs Administrator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for lhc exemption, a tee in the proper amount shall
accompany this form. This notice shall be tiled in the appropnatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

|

ATTENTION I
Failure to nle notice in the appropriate states will nol result in a loss of ihe federal exemptlon Conversely, failure 1o file the
apprapriate federal nolice will not result in a loss of an available state exemption unless such iexemption is predictated on the
Illmglnt a Iederal notice.

. Persons who respond {o the collaction of information contained in! this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1 of 9




2. Enler the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

s Each gcnéral and managing partner of partnership issuers.

Check Box(es) that Apply:  [s] Promoter [T} Beneficial Owner  [7] Executive Officer [ ]:)ircctor [¢} General and/or
i Managing Partner
Full Name (Last name first, if individual) ;
Linden Manager LP (the General Partner) |
Business or Residence Address  (Number and Strect, City, State, Zip Code) i
111 South Wacker Drive, Suite 3350, Chicago, IL 60606
Check Box(cs) that Apply: - [x] Promoter [ Beneficial Owner  [] Executive Officer [} Director {3 General and/or
) Managing Partner
Full Name (Last name first, if individual)
Linden Capital LLC (the General Partner of the General Partner)
Business or Residence Address {Number and Street, City, State, Zip Code) !
111 South Wacker Drive, Suite 3350, Chicago, IL 60606 ‘ '
Check Box(es) that Apply: E] Promoter {:} Beneficial Owner @ Executive Officer [ birc_clor [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Larson, Eric C. (Managing Director of the General Partner)
Business or Residence Address® (Number and Sireet, City, State, Zip Code)
111 South Wacker Drivée, Suite 3350, Chicago, IL 60606 _
Check Box(es) that Apply: B Promoter [J Beneficial Owner  [x] Executive Officer -[] Directer ! [J Gererat and/or
: Managing Partner
Full Name (Last name first, if individual) ‘
Miller, Brian C. (Managing Director of the General Partner) I
Business or Residence Address  (Number and Sireet, City, State, Zip Code) )
E11 South Wacker Drive, Suite 3350, Chicago, IL 60606 o
Check Box{cs) that. Apply: [»] Promoter  [] Beneficial Owner  [x] Executive Otficer [ Director [[] General and/or
: ' Managing Partner
Full Name (Last name first, if individual} I '
Pieprzyca, MaryBeth (Managing Director of the General Partner) !
Business or Residence Address  (Number and Street, City, State. Zip Code) +
111 South Wacker Drive, Suite 3350, Chicago, IL 60606 i
Check Box(es) that Apply: E Promoter D Beneficial Owner  [x} Exccutive Officer [} Director.  [] General and/or
\ ’ Managing Partner
Full Name (Last name first, it individual} )
Davis, Anthony B. (Managing Director of the General Partner)
Business or Residence Address  (Number and Street, City, State, Zip Code} |
111 South Wacker Drive, Suite 3350, Chicago, IL 60606 | ‘
Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D ;Direclon D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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| 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ (%}

Answer also in Appendix, Column 2, if filing under ULOE.

5 2. What is the minimum investment that will be accepted from any individual? ......oo.ccooovvonvoe oo $_250,000
} Yes No
3. Does the offering permit joint ownership of @ SINBle UBIET oo (%] O

4. Enter the information requested for each person who has been or will be paid or given, dirlcct]y or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the' SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Use blank shcet, or copy and usc additional copics of this sheet, as necessary. )
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. (Check “All States™ or check individual States) ... e e All States
|
| FL
| o)
|
‘
u ame (Last name first, if individual)
| Full N first, if individual i
|
i
‘ Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
‘ States in Which Persen Listed Llas Solicited or Intends to Solicit Purchasers
{Check “All States” ar check Individual STates) ettt f ettt e ete et e s te et e e e e ennenas O All States
- [aZ DE - [ GA] (]
|
| .
I
| Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual STALES) ...t et et bbb et ba b s b s e bt e b et s ebaseanaesaan [J Al States



(@, CTUTARRE RITEE, RURTIER GO T RS, DRSS AND 153 G5 TGS

1. Enterthe aggrebate offering prlce ofsecunllcs included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange oifcnng, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged. J
: I Aggregate Amount Already
Type of Security ,Offering Price Soid
7 SO ; $ 0
Equity ' s 0
[ Common [ Preferred !
Convertible Securities (including Warrants) .......cooooovovveiiireeie e eceee e ereeesseesneens S $ 0 s 0
Parinership Interests .. {Limited Partnership Interests) | . i o 826,500,000 * 526,500,000
Other (Specify } terreernuesse bbb et se s e e bent s n s I ........... $ 0 . $ 0
TOLAL 1111111 eeeeeeeceeeeeesesessasss e 40 § 26,500,000 g 26,500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, |nd|catc
the number of persons who have purchased securities and the aggrcgatc dollar amount of their’
purchases on the total lines. Enter “0” if answer is “nonc” or “zcro.”

Aggregate
| Number Dollar Amount
: Investors of Purchases
Accredited Investors ... . l 4 $ 26,500,000
Non-accredited TNVESIOLS ..o N/A s N/A
1
Total (for filings under Rule 504 0nlY) oot ensene s ‘ N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 ot 505, enter the information requested for all schu;ities'
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 ... oo e ees s s s s A s N/A
i .
ReGUIAIION A oot et e e e et e e e e b N/A s N/A
RUIE S04 ..o e e I N/A s N/A
L SO UOU U DU ORI MOSA J 7. s N/A
. - |
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the jnsurer..
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate. '
i
Transfer Agent’s Fees .o I =] % 0
Printing and Engraving Costs.........cccevinimmrneceneene eeeevessveeessneenon ] % 2,000
Legal N l o ] % 50,000
Accouniing FCES 1ottt I ] § 2,000
Engineering FEes i I F $
Sales Commissions (specify finders’ fees separately) ..o, ! ............................ [ $ 0
Other Expenses (identify) _Organizational and startup fecs, postage, travel and general fund raising expenses (7 g 6,000
TOUD e e se e ss s e e N (] $60.000
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b. Enter the difference between the aggregate offering price given in response to Part C — QucSIiOlll K
and total expenses furnished in response to Part € — Question 4.4 This difference is the “adjusted grioss:

proceeds to the issuer.” ..o ettt en e p s asar e enberare j § 26,440,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross t
proceeds to the issuer set forth in response to Part C — Question 4.b above. !
Payments to
\ P Officers,
' Diregtors, & Payments to
l . Affiliates ,  Others
Salaries and fees 1 {=s_3,180,000 [:]s 0
Purchasc 0f real €5101E v s s s s bbbt s s FOTRR— ; =s0 s 0
Purchase, rental or leasing and installation of machinery v 0 0
and EQUIPMENT ceceeec oo erureee e en st oAt e res e enrn J— e R} T ¢
Censtruction or leasing of plant bu1ldmgs and facilities ..oervreceencesreeeens I 1% ¢ ]s 0
Acquisition of other businesses {including the value of securities involved in this |
offering that may be used in exchange for the assets or sccuritics of another ,
iSSUCT PUrsSUAnt (0 & METEET) coueemeeeerereeerecereocnae resmetseeaasseeeessrantsarss st s bass L[]S 0 &S 23,010,000
]
Repayment of ILACBICARESS v..vvmrerrceercrercsrenreesresessessssmsssrsssssssmsssrssssssssas ssuss asseass sessasesasbansssnrassssarens L.[]% _0 [=]% 0
- Working ¢apital........cooecreeenevrisennisssssesnens et ere s v e AT RS et et gt e | ...[=]§ 0 =% 250,000
Qther (specify): | [s0 &=s.°
I '
s . @80

" v
COIUMN TOTALS (e st e s e e s et 4e st bee e s s semms e ansbns s babnnssnsn s senaes

(153,180,000 [55_23,260,000

(1S 26,440,000

[z

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notlcc is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commtssmn upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(l) of Rule 502.

rd

tssuer (Print or Type) Signat _Datc

Linden Capital Partners-A LP / ”/w ) Novcmbergb, 2006

Name of Signer (Print or Type) Title of Slgncr {Print or Type) !

Anthony B. Davis Managing Member of Linden Capital LLC, Gcncrall Parmer of the Generat Partner of the Issucr
ATTENTION

Intentional misstatements or. omissions of fact constitute federal criminal vlolauons (See 18 U.5.C. 1001.)

50f9

*Estimated aggregate amount for the flrst six years; thereafter the Partoership shall continue to pay management fees.




1. Isany ‘party described in 17 CFR 230.262 presently subject to any of the disqualification | Yes No
ProviSions OF SECH MUIET e s e sttt sen s sesa s st i rnnat b sm sttt 00 L ol I B 1)

+

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in whlch thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by statc law, :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wmtcn request, information furnished by the
issuer 1o offerecs. |
\

4. The undersigned issuer represeats that the issuer is familiar with the conditions that must I:n-. satisfied to be cntitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. |

The issuer has read this notification and knows the conteats to be true and has duly caused this notice to besignedonits behalfby the undersigned
duly authorized pcrson
|

[ssuer (Print or Typc) Signatur, i { Date
Linden Capital Partners-A LP - . / / ﬂM Novembcr?i), 2006

Name (Print or Type) Title (Print or Type} ;
Anthony B. Davis Managing Member of Linden Capital LLC, Generall Partner of the General Partner of the Issuer
1
, H
Insiruction: '

Print the name and title of the signing representative under his signature for the state portion ofthls form. One copy of every noticc on Form
D must bc manually signed. Any copies not manually signed must be photocopies of the ma.nu?lly signcd copy or bear typcd or printed
sngnnturcs

60f9




Intend to sell

to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

§

Type of investor anq
amount purchased in Stlate'

‘(Part C-Item 2) i

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1)

Number of Numbei’ of
Accredited Non-Accrfdited
State Yes No Investors Amount lnvest?rs Amount Yes No
AL X fementip e [ $0.00 0 i $0.00 X
AK S |imied garmrabp merests | 0 000 [0 $0.00 X
AZ X |ppsasmae 1o 5000 |0 {5000 X
AR X |Unies 26500000 umies | 000 |0 13000 X
CA X [P | o 5000 |0 |- | s000 X
co X |G| g 5000 |0 | $0.00 X
cT M| s e | $0.00 0 ! $0.00 )¢
DE DK Ut a0t in mid | ) $0.00 0 ? $0.00 X
DC X [ Uiosaesoban0in limicd | g $000 |0 | $0.00 X
FL X [uneszsmmein imics | 5000 [0 | $0.00 X
GA X e meresss | O $0.00 0 : $0.00 X
HI X [ mrmersip imerests | © $0.00 |0 ; $0.00 X
ID X | Untesaes00000in imicd | $0.00 |0 | [s000 X
L X |eszsemen o 00 o | |00 X
IN X | oo pmertip meress | 0 s0.00 |0 ' $0.00 P
1A X [oreszsnomin imies | 5000 |0 | $0.00 X
KS DX {iimied parmerahip merests | 0 $0.00 [0 $0.00 )4
KY X |imied pornership imerests | © 5000 |0 50.00 X
LA X |Umszesmonin imice | s000 |0 i $0.00 X
ME X (R amersip meress | © 5000 |0 $0.00 X
MD X[ e |0 w0 o |, |se0 X
MA X [Py e ™ | 0 000 |0 | $0.00 X
MI K e et | 0 $0.00 0 , $0.00 ped
MN DX it parmershi imeress | 0 $0.00 |0 | $0.00 X
M X [ty s | 0 00 o | |se00 X
|
|

7of9
* An additional $2.000,000 of limited partnership interests was sold 1o one non-U.S. accredited investor.
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| L R\ |2 EN DX R _ |
1 2 3 4 | 5
Disqualification
\ Type of security under State ULOE
Intend to sell and aggregate - . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) | (Part E-ltem 1)
' Number of Number of
, Accredited Non-Accredited
State Yes' No Investors Amount Investors Amount Yes No
' Up 10§ 26,500,000 i
MO >< [i;ill(:dpanncrshipilraeresis 0 $0.00 0 | 5000 X
MT X [Py meresa” 10 000 |0 | $0.00 X
Up to $ 26,500,000 in |
NE X Ii;illcdpanncrshipintcrcsis 0 $0.00 0 ! $0.00 X
. . 1
§ 26,500,
NV X }:gil::d::ni{:?sg?gimmsts 0 $0.00 0 ; $0.00 ><
NH X | e e 10 $0.00 0 ; $0.00 X
o in '\
NJ X [ hied pamerip meresis |0 000 o i $0.00 X
NM W |t | 000 o | |so00 %
NY >< o fimited | 3 $24,500,000.00 | 0 $0.00 ><
NC X [ty meress | 0 $0.00 |0 | $0.00 h 4
ND X e oty meess | © 000 o . |s0.00 X
to § 26.500.000 i i
OH X P oo imeress | 0 $0.00 0 : $0.00 P4
oK X finrsmmn |0 5000 |0 | [s0.0 X
Up to § 26,506,000 in
OR >< ]irﬁ;;d;:ni‘z?sg?;inmests 0 $000 0 I 30.00 X
Up 1o $ 26,500,000 in
PA X li;;ledp:nng?sg?ginlcrests ¢ $0.00 0 | $0.00 X
RI X e s | 0 5000 |0 |- 15000 X
5C D | Pty ™ ™ 10 5000 |0 | $0.00 X
SD DX {iimive parrip merests | 0 000 |0 } 50.00 X
™ X i vty messs |0 000 |0 L |s000 X
" 0 3 26,500,000 in :
X X H;itied ;:nig?sg?; interests 0 $0.00 0 ;$000 X
uT X [imied panncesip imeress | 0 $0.00 |0 | s000 )4
VT | e meresis | 0 $0.00 0 $0.00 )4
VA X P erena” "™ | 0 $0.00 o | $0.00 X
: e
WA DK e o rests | © $0.00 0 i $0.00 4
N $ 26,500,000 in
wv DX |imited psneraip merests | 0 $0.00 |0 | $0.00 )4
$ 26,500,000 in ’
Wi X :.ijri:ii‘l(:d pzfnnzgsg?:imeresm 0 $0.00 0 } $£0.00 X

Bolf9 N .
* An additional $2,000,000 of limited partnership interests was sold to ong non-U.S. accredited mves.llor.
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IXPEEND IXEN

Intend to sell
o non_—accredited
investors in State

3

Type of security
and aggregate
offering price
offered in stale
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2) *I

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-ltem 1)

Number of Numbe;r of
Accredited Non-Accredited
State Yes No Investors Amount lnvesu;)rs Amount Yes No
wy D e reseosmnn tmied | g $0.00 {0 5 $0.00 X
Up 1o § 26,500,000 i |
PR >< Iingjillzdpnnncrshipilr:cr:su 0 $0.00 0 | $0.00 X

i
!

* An additional $2,000,000 of limited partnership interests was sold to one non-U_S. accredited investor.
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